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Quarterly Report on Surgery. 265 draw from these facts the conclusion that the operation should be resorted to in every desperate case of croup, although it is very difficult to indicate in which of such cases it should be abstained from. It would be a mistake to estimate the degree of danger alone from the amount of dyspnoea; for even when this becomes suffocative during the operation, success may yet be the result. As a general rule, it may be stated that the most favourable prognosis may be delivered in those cases which exhibit themselves from the first as pure croup, and are attended by constantly-increasing paroxysms of dyspnoea; while the contrary is the case when there lias been a preliminary bronchial catarrh during several days, and when the child, after seeming to be in a state without any peril, suddenly passes into a condition of actual croup. Either on account of the small quantity of air which enters through the contracted larynx, no bronchial rale is produced, or its existence is masked by the laryngeal sounds. The operation is resorted to, and the child in all probability dies with bronchitis and pulmonary oedema. When accompanying the croup, too, a wide-spread bronchitis is observable, the dyspnoea may be more dependent upon the latter than upon the obstruction of the larynx. Pulmonary oedema is probably already present, and death will take place within twenty-four hours after the operation. The difficulty in the performance of auscultation and percussion in these cases is sometimes immense, and may amount to an impossibility. In such instances we can only fall back on the history, and remember that cases of croup iu which the disease has become developed with rapidity and violence are more favourable for the operation than those in which it has for some days been preceded by catarrh. In the latter cases the operation should be declined. Again, the prognosis has always been, within the author's experience, of a favourable character when the depressions below the larynx and at the epigastrium become very marked during inspiration. The The author was consulted in the case of a young man, aged twenty-one, who having injured his knee by falling on the ice, had it tampered with by a quack with the result of producing sloughing of the integuments and death of the patella. The patient had been confined to his bed for two months and a half, and was suffering much from hectic fever. The necrosed patella lay imbedded in the midst of a profuse mass of unhealthy granulations, the synovial membrane being ulcerated to a large extent. The patient's fast-failing strength indicated that he could not much longer sustain the irritation induced by the presence of the diseased patella; and, under the influence of chloroform and ether, it was removed, by grasping it with a strong dissecting forceps, and detaching with the scalpel the remaining attachments, which consisted of portions of the ligamentum patellae and of the synovial membrane.
The inside of the joint was thus fully exposed, the cartilaginous ends of both femur and tibia looking quite healthy. " 
